Authors' reply 1. Indeed, we had performed reconstruction of the coracoclavicular ligaments such as suturing the fragments and replacement with semitendinosus. After the use of the clavicular hook plate, recovery of patients with or without ligamentous reconstruction was comparable. Thus, the decision was made to not reconstruct the ligaments. 2. All patients underwent surgery as soon as possible (<3 days). 3. There may be residual pain after conservative treatment in sports patients performing highdemand sports activities. We considered surgical treatment to be the optimal treatment for sports patients. 4. All patients returned to sports (pre-injury level) before month 3. 5. The main problem with the use of the clavicular hook plate is the need for a second surgery to remove the plate. We believe that the greater stability that the hook plate confers outweighs the need for a second surgery. 6. There was no complication in the study.
Early surgery enabled easier fracture reduction. A technical tip to reduce injury to the acromioclavicular joint is to make the incision slightly posterior to place the plate hook posteriorly, thus avoiding damage to the acromioclavicular joint. 7. This case series did not include a control group and had no power calculation. 2 Nonetheless, if low loads are expected or if the fracture is reduced easily, the suture tension band may be an appropriate alternative to wire fixation. Perhaps in small children or when using casts in older children, a bioabsorbable suture may be used for fracture stabilisation, thus avoiding the need for extensive surgery to remove the fixation material. 2 Fibre wire and metal wire in high-strength suture tension bands are equivalent to 18-gauge metal wire tension bands when used with either an intramedullary screw or Kirschner wires. 3 In 2 elderly patients with olecranon fractures treated with FiberWire (Arthrex, Naples [FL], USA) without any metallic implants, followed by plaster splinting for 2 weeks, there was a small loss of flexion and extension in comparison with the contralateral side. 4 How did the authors protect the suture construct until bone union? What does 'low-load bearing' mean? Did it mean 'light weight lifting'? Can the same amount of compression be achieved with a suture construct in olecranon fracture to enable early mobilisation of the elbow? Can this technique be used in adults without fear of failure?
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